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There  are  only  two  men  whose  ac- 
complishments I  truly  envy  today. 
One  is  Hillary  of  Mount  Everest  fame, 
and  the  other  Dr.  Salk  of  the  Salk 
Vaccine  acclaim.  Hillary  for  his  sheer 
physical  achievement,  and  Salk  for 
his  contributions  to  the  public  health, 
and  it  is  public  health  that  I'm  asked 
to  write  about  today. 

As  one  who  grew  up  in  the  age  of 
dreads  —  dreads  of  polio  epidemics, 
diphtheria  epidemics,  death  in  child- 
birth, the  threat  of  typhoid,  and  with 
smallpox  just  vanishing  over  the  ho- 
rizon, I  want  to  pay  tribute  to  those 
of  the  public  health  and  preventive 
medical  fraternities  who  have  done  so 
much  to  bring  about  an  end  to  these, 
and  many  other  erst-while  crippling 
and  fatal  maladies  that  are  now  an- 
cient history. 

With  our  population  explosion,  the 
end  of  rural  living,  and  the  crowding 
into  urban  areas,  the  work  of  the 
public  health  people  is  but  just  be- 
ginning. The  demands,  opportunities, 
and  the  responsibilities  that  will  rest 
upon  the  men  and  women  of  public 
health,  the  medical  men,  and  elected 
officials  is  heavy  indeed,  and  the  op- 
portunities that  lie  in  this  horizon  of 
health-mental  challenge  are  too 
enormous  to  completely  imagine.  The 
men  and  women  of  public  health  must 
arrogantly  and  aggressively  carry  the 
struggle  against  air,  land,  and  water 
pollution  into  the  homeland  of  indus- 
try, the  householder,  and  the  legisla- 
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*Mr.  Fraser  is  currently  serving  his  second 
term  as  Mayor  of  Billings.  He  has  been 
active  in  many  areas  of  interest,  particu- 
larly archaeological,  cultural,  and  public 
health.  Currently  he  is  very  actively  en- 
gaged in  seeking  fluoridation  of  the  Bil- 
lings Municipal  Water  supply  and  has 
become  nationally  known  for  his  efforts. 

Mr.  Fraser  is  a  graduate  of  the  Billings 
Public  Schools  and  the  University  of  Colo- 
rado. He  has  worked  as  an  archaeologist 
in  Mexico  and  the  southwest.  Develop- 
ment of  the  archaeological  and  historical 
sites  of  Montana  has  been  among  his 
prime  interests. 


Willard  E.  Fraser 

five  halls  of  City,  County  and  State, 
and  none  must  be  exempt,  for  the 
public  of  tomorrow  will  not  accept 
alibis  and  excuses  of  inaction  of  pub- 
lic health  authorities  of  our  day. 

It  is  the  duty  and  responsibility  of 
the  public  health  people  to  lead  the 
way,  and  to  do  it  boldly.  They  must 
call  a  spade  a  spade.  In  many  aspects 
of  public  health,  the  public  today 
simply  is  not  informed  and  cannot  be 
informed  unless  the  public  health 
people  JDoldly  tell  them  the  facts  of 
health,  and  they  must  tell  them  again, 
and  again  for  the  fight  against  the 
witch  doctors  is  never  done,  and  in 
no  field  does  ignorance  so  falsely 
label  itself  "conservative"  as  in  the 
matters  of  health. 

Public  health  must  continue  the  fight 
against  witchcraft,  and  the  never  end- 
ing struggle  with  the  countless  forms 
of  quackery  must  be  constanaly  called 
to  the  public's  attention.  It  is  not 
enough  to  rely  upon  the  distant  agen- 
cies of  the  Federal  government,  such 
as  those  dealing  with  the  food  and 
drug  processing — as  well  as  other 
matters.  The  vehemence  of  those  who 
oppose  fluoridation  is  not  surprising, 
but  the  fact  that  they  can  fool  so 
many  honest  people  by  their  false- 


Governor  Tim  Babcock  has  named 
Edwin  C.  Segard,  M.D.  to  membership 
on  the  State  Board  of  Health.  Dr. 
Segard  is  a  Billings  pathologist. 

He  replaces  S.  C.  Pratt,  M.D.,  Miles 
City,  who  resigned  his  membership 
from  the  Board  to  accept  the  posi- 
tion of  director  of  the  Board's  new 
division  of  Medical  Facilities  Certifi- 
cation. The  term  Dr.  Segard  fills  ex- 
tends until  June  30,  1970. 

Other  members  of  the  Board  and 
their  terms  are:  R.  J.  Losleben,  Mal- 
ta, President,  June  ,1967;  Paul  H. 
Bowden,  D.D.S.,  Butte,  June  1969; 
George  Gould,  M.D.,  Kalispell,  June 
1966;  R.  D.  Knapp,  M.D.,  Wolf  Point, 
Vice-President,  June  1971;  Mrs.  Rich- 
ard Ellis,  Great  Falls,  June  1968;  Mrs. 
O.  H.  Mann,  Missoula,  June  1972. 

John  S.  Anderson,  M.D.,  M.P.H.,  ex- 
ecutive officer,  is  the  Board's  secre- 
tary. 

hoods  is  something  that  should  be 
thought  about  by  all  those  in  public 
health — and  educators  generally — not 
that  there  is  anything  really  new 
about  it,  for  the  same  types  opposed, 
in  other  times,  smallpox,  vaccination, 
chlorinization  of  water  and  pasteuri- 
zation of  milk — but  it  is  the  responsi- 
bility of  the  people  of  public  health 
to  educate  the  public  to  the  true  facts 
of  medical  scientific  knowledge.  The 
public  health  people  must  first,  of 
course,  help  educate,  then  lead,  then 
finally  guide  those  of  us  in  elective 
offices  too,  for  all  too  often  we  are 
left  to  shift  for  ourselves,  and  the 
pressures  and  push  on  public  officials 
in  this  day  and  age  is  so  great  that 
once  one  is  elected,  he  seldom  has  the 
time  to  really  ferret  out  and  study 
the  simple  facts  of  medical  health  ad- 
vancements of  his  age  for  himself;  so 
the  education  of  public  officials  is 
intensely  important  to  those  in  pub- 
lic office.  Rarely,  if  ever,  can  a  public 
official  be  fully  knowledgeable  in  all 
the  realms  of  public  health;  so  he 
(Continued  on  p.  4) 


M.  P.  H.  A,  PRESENTS  AWARDS 


c  To    recognize   their  distinguished 

:  service  efforts,  six  persons  were  given 

J  awards,  and  one  25-year  service  award 

c  was  presented  by  the  Montana  Pub- 

5  lie  Health  Association  at  its  annual 

J  meeting  held  in  Great  Falls  in  April, 

}  Mrs.  Fern  Symes,  President  announc- 

c  ed.  She  said  Mary  E.  Soules,  M.  D.. 
J 

:  M.P.H.,  Helena,  was  the  chairman  of 
the  awards  committee. 
Outstandin};  Service  in  Public  Health 
Mrs.  K.  Eliza- 
beth Burrell,  Hel- 
ena, was  honored 
for  providing  out- 
standing service 
in  public  health. 
The  citation 
granted  her  was 
for  her  contribu- 
tion and  leader- 
ship to  public 
health  in  the  State  and  to  the  Asso- 
ciation. Letters  in  recognition  of  Mrs. 
Burrell's  leadership  in  public  health 
education  were  received  from  leaders 
in  public  health  from  across  the  coun- 
try. They  wrote  of  the  high  stature  of 
public  health  education  in  Montana 
as  developed  under  Mrs.  Burrell's 
leadership  and  state  that  "her  contri- 
butions to  the  field  have  been  both 
significant  and  recognized." 

Mrs.  Burrell  received  both  her 
Bachelor's  and  Master's  degrees  from 
Columbia  University,  majoring  in 
health  education.  She  was  a  teacher 
in  schools  in  Minnesota  before  coming 
to  Glasgow,  Montana,  where  she 
taught  for  several  years  prior  to  join- 
ing the  Public  Health  Education  Staff 
of  the  State  Board  of  Health.  She  has 
been  the  Director  of  the  Division  of 
Public  Health  Education  since  1947. 

Since  1952,  Schools  of  Public  Health 
from  the  University  of  Minnesota, 
University  of  California  at  Berkeley, 
and  the  University  of  Michigan  have 
used  the  Division  of  Public  Health 
Education,  State  Board  of  Health,  as 
a  training  center  to  provide  field  ex- 
perience for  students  in  health  educa- 
tion. Mrs.  Burrell  has  served  as  field 
training  supervisor. 

From  1954  to  1960  Mrs.  Burrell 
served  as  a  member  of  the  Advisory 
Committee  to  the  U.  S.  Public  Health 
Service,  Heart  Disease  Control  Pro- 
gram. She  has  been  a  member  of  a 
number  of  professional  organizations 
including  a  Fellow  of  the  American 
Public  Health  Association;  a  member 
of  Western  Branch,  APHA,  serving  as 
vice-president,  1962-63  and  Chairman 
of  the  Health  Education  Section  in 


1956;  a  member  of  the  Montana  Pub- 
lic Health  Association,  its  President 
1951-52;  and  president  of  the  Montana 
Rehabilitation  Association  in  1962-63. 
Awards  to  Educators 

Miss  Inga  A. 
Hoem,  Butte,  was 
given  recognition 
for  the  outstand- 
ing health  educa- 
tion program  she 
conducted  in 
the  Butte  Public 
Schools  from  1950 
to  her  retirement 
last  spring.  Prior 
to  this  time  she  served  on  the  staff  o' 
the  Division  of  Public  Health  Educa- 
tion in  the  State  Board  of  Health  for 
one  year  which  followed  several 
years  of  teaching  health  and  physical 
education  in  the  Butte  Public  High 
School.  Miss  Hoem  earned  her  bach- 
elor's degree  with  a  major  in  health 
and  phj'sical  education  at  the  Uni- 
versity of  Montana  in  Missoula  and 
her  Master's  degree  with  a  major  in 
health  education  at  Columbia  Uni- 
versity. 

In  addition  to  her  effective  health 
education  instruction  she  played  a 
major  role  in  school  and  community 
health  committees.  For  several  years 
she  has  been  a  member  of  the  Advis- 
ory Council  to  the  Joint  Staff  Com- 
mittee between  the  State  Board  of 
Health  and  the  State  Department  of 
Public  Instruction  and  was  a  member 
of  the  Montana  Health  Planning 
Council. 

C.  R.  Anderson, 
Helena,  Super- 
intendent of 
Schools,  was  pre- 
sented an  award 
for  his  interest  in 
M^Kmti^^  school  health.  He 

has  done  a  great 
1^^^^  ilk  ■HI  deal  to  promote 
an  excellent  program  in  the  Helena 
School  System,  and  has  two  public 
health  nurses  on  his  staff  who  work 
cooperatively  with  the  Lewis  and 
Clark  City-County  Health  Depart- 
ment. Mr.  Anderson  has  also  been 
a  member  of  the  County  Board  of 
Health  during  his  tenure  as  superin- 
tendent of  schools. 

He  received  his  B.A.  degree  at  Gus- 
tavus  Adolphus,  St.  Peter,  Minne- 
sota. Except  for  a  period  in  World 
War  II  when  he  served  in  the  Red 
Cross  in  the  Pacific  Theatre,  attached 


tj  the  First  Marine  Division,  his  en- 
tire career  has  been  spent  in  the  field 
of  education.  He  has  had  experience 
as  a  coach,  high  school  teacher,  high 
school  principal  and  superintendent  of 
schools.  He  served  as  a  research  di- 
rector for  the  Montana  Education 
Association  and  for  six  years  was  the 
deputy  superintendent  in  the  State 
Department  of  Public  Instruction.  He 
has  been  the  superintendent  of  schools 
in  Helena  for  the  past  eleven  years 
and  will  retire  at  the  close  of  the 
present  school  year. 

Robert  Farns- 
worth.  Great 
Falls,  superinten- 
dent of  schools, 
was  recognized 
for  his  20  years 
of  membership 
on  the  Cascade 
City  -  County 
Board  of  Health 
and  the  leader- 
ship he  has  given  in  the  Great  Falls 
City  School  Health  Program. 

Mr.  Farnsworth  attended  Eastern 
Washington  College  at  Cheney  and  re- 
ceived both  his  B.A.  and  M.A.  de- 
grees from  Washington  State  Uni- 
versity at  Pullman  and  has  done 
graduate  work  at  the  University  of 
Washington. 

His  experience  in  the  field  of  edu- 
cation has  included  elementary  school 
and  high  school  classroom  teaching. 
This  experience  was  in  Kennewick, 
Rosly,  Auburn,  Okanagon  and  Ev- 
erett, Washington  high  school  as  prin- 
cipal and  superintendent.  He  also 
worked  in  athletics. 

He  has  been  the  superintendent  of 
schools  in  Great  Falls  since  1946,  and 
will  retire  at  the  close  of  the  current 
school  year.  He  is  active  in  the  com- 
munity affairs  of  Great  Falls. 

M.  C.  Gallagher, 
Billings,  was 

awarded  for  his 
interest  and  sup- 
port of  the  school 
nursing  program 
in  the  Billings 
public  schools  and 
his  recognition 
that  this  was  only 
one  phase  of  a 
total  public  health  program.  Since  the 
inception  of  the  Center  for  Cerebral 
Palsy  and  Handicapped  Children  he 
has  served  on  its  Board. 

His  entire  career  has  been  in  edu- 
cation. He  started  teaching  in  the 
Billings  school  system  in  1921  and 
was   named   principal   of    the  high 
(Continued  on  page  4) 


MONTANA'S  ACCIDENTAL 
DEATH  RATE  HIGH 

Montana  has  a  high  accidental  death  rate.  In  1964 
only  three  states  (Alaska,  Nevada  and  Wyoming)  had 
rates  which  exceeded  Montana's.*  This  article  will  list 
the  main  causes  of  accidental  death  in  Montana. 

The  major  causes  of  accidental  death  in  Montana  in 


1964  are  as  follows: 

All  Accidents,  Total   685  100.0 

Motor  Vehicle   277  40.4 

Falls    110  16.1 

Drowning  (850-929)    40  5.8 

Aircraft    38  5.5 

Fire  &  Explosion   34  5.0 

Firearms    30  4.4 

Poisoning    17  2.5 

Other    139  20.3 


Motor  Vehicle — About  40%  of  Montana  accidental 
deaths  involve  motor  vehicles.  This  is  the  largest  single 
category  of  accidental  death,  as  noted  in  Fig.  1. 

How  are  persons  killed  in  motor  vehicle  accidents? 
Collisions  between  two  or  more  motor  vehicles  are  re- 
sponsible for  36%.  Non-collision  accidents  (running  off 
the  roadway,  overturning  in  the  roadway,  etc.)  account 
for  31%.  Collision  with  pedestrians  caused  12%;  collision 
with  fixed  object,  6%;  and  collision  with  railway  trains, 
5%. 

More  accidents  occur  at  night  (6  p.m.  to  6  a.m.) 
than  during  the  day  (6  a.m.  to  6  p.m.)  as  will  be  noted 
in  Fig.  2.  Of  the  206  death  certificates  which  gave  the 
time  at  which  the  accident  occurred,  118  occurred  from 
6  p.  m.  to  6  a.  m.  while  only  88  occurred  from  6  a.  m.  to 
6  p.  m.  Since  more  driving  is  done  during  the  daylight 
hours,  the  night  rates  are  sharply  higher  than  those  for 
daylight  hours.  For  non-collision  accidents,  the  difference 
is  even  more  marked.  Of  the  75  certificates  which  showed 
the  time  of  accident,  52  occurred  during  the  12  hour 
"night"  period  while  only  23  occurred  during  the  "day." 


DISTRIBUTION  OF  MOTOR  VEHICLE  ACCIDENT  DEATHS  BY 
TIME  OF  ACCIDENT  REPORTED   ON  DEATH  CERTIFICATE: 

MONTANA,  1964  (  By  ploce  of    occurrence  ) 


12       I       23456       78       910     1112      123       456       789      10  II 
MIDNIGHT  AM  NOON  PM 

TIME  Of  OflY  FIG  2 

"Accident  Facts — 1965  Edition,  National  Safety  Council. 


MOTOR  VEHICLE,  OTHER  ACCIDENT,  AND  TOTAL  ACCIDENT  DEATH  RATES 

MONTANA,  1951-1964 
( By  ploce  of  residence  Rotes  ore  per  100,000 
estimofed  midyeor  population) 
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Traffic  deaths  are  at  their  highest  level  in  Montana  in 
August  and  lowest  during  February. 

Improper  driving  causes  most  motor  vehicle  accidents. 
According  to  the  Montana  Highway  Patrol  1964  Annual 
Report,  the  most  common  violation  in  fatal  accidents  was 
reckless  driving.  Other  important  causes  were  exceeding 
the  speed  limit,  driving  on  the  wrong  side  of  the  road,  and 
disregarding  traffic  control:.  In  1964,  43%  of  the  drivers 
who  were  killed  in  motor  vehicle  accidents  had  been 
drinking. 

Falls — Age  is  the  most  important  factor  in  fatal  falls. 
The  rate  varies  from  1.1  per  100,000  persons  under  20 
years  of  age  to  929.5  for  persons  85  years  of  age  and  over. 

About  38%  of  all  fatal  falls  occur  in  the  home;  an 
additional  18%  occur  in  resident  institutions.  These  two 
places  account  for  over  half  the  fatal  falls. 

Burns — The  death  rate  from  fires  and  burns  has  been 
declining  over  the  years.  For  the  period  1923-1925  there 
were  8.0  deaths  per  100,000  population.  In  (Cont.  p.  4) 

DEATHS  FROM   FIRE    8  EXPLOSION  BY  AGE: 


New  Study  Shows  .  .  . 

CIGARETTE  SMOKERS  HAVE  HICxHER 
DEATH  RATE  THAN  NON-SMOKERS 


Cigarette  smokers  among  250,000 
U.  S.  veterans  observed  for  more 
than  eight  years  of  a  10 -year  study 
by  the  Public  Health  Service  con- 
tinued to  have  a  higher  death  rate 
than  non-smokers.  Among  the  causes 
of  death,  tabulated,  only  Parkinson's 
disease  was  associated  with  signifi- 
cantly lower  mortality  for  smokers. 

Death  rates  for  cigarette  smokers 
were  seen  to  remain  fairly  constant 
over  the  8I/2  year  period,  while  rates 
for  non-smokers  went  down. 

Findings  of  the  nearly  completed 
study  show  that,  in  the  same  age 
group,  11  times  as  many  cigarette 
smokers  as  non-smokers  died  of  lung 
cancer,  and  12  times  as  many  died  of 
emphysema,  also  a  lung  disease. 
Three  or  more  times  as  many  cigar- 
ette smokers  as  non-smokers  died  of 
cancer  of  the  mouth,  larynx,  esopha- 
gus or  larynx,  and  such  diseases  as 
bronchites,    asthma,    stomach  ulcer, 

THE  IMAGE  OF  PUBLIC  HEALTH 

(Continued  from  p.  1) 

must  rely  upon  those  of  the  profes- 
sion who  are  qualified  to  inform. 

Among  the  new  frontiers  of  public 
health  that  will  be  developed  in  the 
years  to  come  are  those  pertaining  to 
such  things  as  retardation,  mental 
health  and  the  use  of  such  tools  as  the 
Minnesota  Multi-Phasic  tests  —  for 
these  too,  are  properly  in  the  province 
of  public  health,  and  in  such  matters 
we've  just  begun  to  think. 

There  must  be  a  constant  upgrad- 
ing in  places  of  public  attendance, 
such  as  barber  shops,  restaurants,  and 
others  that  must  be  contmued  and  ac- 
celerated. All  the  work  that  has  been 
done,  and  the  accomplishments  that 
have  been  made  speak  so  exceedingly 
well  for  this  last  phase  of  the  matter 
that  I  will  not  dwell  on  them  at  this 
time,  but  it  goes  without  saying  that 
the  urbanization  of  our  people  is  a 
challenge  to  us  all,  and  failure  to 
implement  the  knowledge  of  all  the 
various  phases  of  medical  research 
will  bear  heavily  on  the  welfare  costs 
of  the  future  if  they  are  not  fully  util- 
ized. We  must  never  overlook  the  fact 
that  today  we  are  a  people  of  the 
world  and  the  world's  bugs  and  germs 
are  coming  our  way,  but  so  is  the 
combative  medical  knowledge — if  only 
we  can  avail  ourselves  of  the  skills  of 
our  times. 


duodenal  ulcer,  and  non-syphilitic 
aneurysm  of  the  aorta. 

Study  results  showed  mortality  risk 
related  to  the  amount  smoked  for 
each  form  of  tobacco  use.  The  risks 
for  cigarette  smokers  greatly  exceed- 
ed those  for  pipe  or  cigar  smokers, 
and  were  lower  for  those  who  stopped 
smoking  than  for  those  who  con- 
tinued. 

Results  to  date  from  the  study  were 
just  published  by  the  National  Can- 
cer Institute  of  the  National  Insti- 
tutes of  Health. 


ACCIDENTAL  DEATH  RATE 

(Continued  from  p.  3) 
1964,  the  rate  had  been  reduced  to 
4.1. 

Fig.  3  shows  the  age  distribution  of 
deaths  from  fire  and  explosion  for 
1960-64.  The  highest  incidence  occurs 
in  children  under  10  years  of  age.  The 
number  of  deaths  also  increases  for 
the  age  group  70-89. 

Drowning — Montana  has  a  particu- 
larly high  death  rate  from  drownings. 
The  death  rate  for  1964  was  5.7 
deaths  per  100,000  population.  The 
rate  for  the  United  States  was  3.5. 

Drowning  deaths  may  be  divided 
into  two  main  categories:  those  in- 
volving small  boats  and  other  drown- 
ings. Of  the  40  deaths  in  1964,  six 
involved  small  boats. 

Poisoning — There  were  17  deaths 
from  poisoning  in  Montana  in  1964. 
Of  these,  11  were  caused  by  solids 
and  liquids  and  six  by  gases  and  va- 
pors. In  general,  poisoning  by  solids 
and  liquids  is  more  common  in  adults. 
In  the  case  of  poisoning  by  gases  and 
vapors  in  adults,  it  is  often  difficult 
to  determine  whether  the  death  was 
accidental  or  suicidal. 
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(Continued  from  page  2) 
school  in  1927.  From  1926  to  1937  he 
was  on  the  staff  of  the  Great  Falls 
schools.  In  1937  he  returned  to  Bil- 
lings as  Superintendent  of  Schools, 
which  position  he  held  until  his  re- 
tirement last  year. 

He  has  been  active  in  community 
affairs  and  has  been  chairman  of 
many  committees.  He  has  been  espe- 
cially interested  and  active  in  youth 
activities  and  organizations. 

Clarence  S. 
Porter,  Missoula, 
also  an  educator, 
was  honored  by 
the  Association 
for  his  active  sup- 
port of  the  Mis- 
A  sou  la  City-Coun- 

I^^^Wtm  ty  Health  De- 

^^^^  partment,  his 

WKmMk.Jml^mKmL  long-time  mem- 
bership on  the  Missoula  City-County 
Board  of  Health,  and  his  activities  in 
the  Montana  Tuberculosis  Associa- 
tion. He  is  currently  a  member  of 
the  Association's  Board  of  Directors 
with  15  years  of  voluntary  service  in 
that  capacity.  He  is  now  serving  as 
a  member  of  the  Executive  and  Pro- 
gram Committees  of  the  Association. 

Mr.  Porter  came  to  the  Missoula 
School  System  in  1929  and  remained 
there  until  his  retirement  from  the 
position  of  Superintendent  of  the  Mis- 
soula Elementary  Schools  in  1963. 

He  received  both  his  B.A.  and  M.A. 
degrees  at  the  University  of  Montana 
in  Missoula. 

25  Yeasr  of  Service 

Elizabeth  Hav- 
nen,  Great  Falls, 
was  given  recog- 
nition for  her  25- 
years  of  service 
in  public  health 
nursing.  She  has 
been  on  the  staff 
of  the  Cascade- 
City  -  County 
Health  Depart- 
ment since  1946,  and  the  nursing  sup- 
ervisor since  1954.  Prior  to  her  em- 
ployment in  this  department  she  serv- 
ed as  the  public  health  nurse  in  Val- 
ley and  Teton  Counties  and  worked 
on  a  special  Maternal  and  Child 
Health  Project  on  the  care  of  prema- 

^nd*  nag'B^n 'an  active  member  of 
the  Montana  Public  Health  Associa- 
tion and  has  served  on  many  of  its 
committees. 

Miss  Havnen  has  a  B.S.  degree  in 
Nursing  from  the  Montana  State 
University  in  Bozeman. 


